
If a preprinted label has been provided, affix 
it in the designated space. Review the inform· 
at ion carefully; If any of It Is incorrect, aoss 
through It and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data Ia absent (rhe 11rea to rhe 
l•ft of rhe l11bel tpiiCe littl the lnform11tion 
th11t lhould IIPPHrl, please provide it in the 
proper fill-in areafsJ below. If the l11bel is 
complete and correct, you need not complete 
Item• I, Ill, V, and VI (except Vl-8 which 
mutt be completed regardless}. Complete all 
Items if no label has been provided. Refer to 
the Instructions for detailed Item descrip
tions and for t,"1: legal authorizations under 
which this data it collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form end the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
If the supplemental form is ettached. If you answer "no" to each question, you need not submit eny of these forms. You may anrwer "no• if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Settion D of the instructions for definitions of bold-f~ttd tarms. 

SP'ECIP'IC QUESTIONS 

A. h this facility a publicly owned truti'Milt works 
which results in a discharge to wattH"' of the U.S.? 
(FORM 2AI 

SPIECIP'IC QUESTIONS 

B. Does or will this facility •xilting or propOMid) 
Include a concentrated animal feeding operation or 
equatlc animal production faellity which resultl in a 
dldlarge to waters of the U.S.? (FORM 28) 

F. Do you or will you inject at this facility Industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground tources of drinking water? (FORM 4) 

H. Do you o· will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, 10lution mining of minerals, in situ combus
tion of fossil fuel, or racovery of geothermal energy? 
(FORM 4) 

CONTINUE ON REVERSE 
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E.I. duPONT de NEMOURS CO., INC. 
PHILADELPHIA WORKS 
3500 GRAYSFERRY AVENUE 
PHILADELPHIA, PA. 19146 
PAD 002311884 

ADDITIONAL INFORMATION FOR SECT. X, FORM I (EPA FORM 3510-1) 

CITY OF PHILADELPHIA LICENSES: 

#051289 Bulk Storage of Flammable Liquids 

#051228 For Acetylene Burner 

#0338 Storage of Compressed Gas. 

#051286 Storage of Hazardous Chemicals 

LICENSES RE: AIR POLLUTION: 

11245342 Paint Manufacturing Process - Bldg. 176 

#245341 Paint Manufacturing Process - Bldg. 193 

11245338 T/C Load and Unload 

1/245340 Acrylic Resin Operation 

11245336 Alkyd Resin Operation 

11250392 Epoxy Resin Operation 



Pleas.- print or type in the unshaded areas _ · 
(fil(-:i.~ areas are spaced for elite type, i.e. ··-s/inch). --- ~~:1-.: Form ,/JnnrnvPrl OMB No. 158-580004 

:1: &EPA 
HA~ . ,._-·RONMENTAL .ROTECTOON AGENCY lei- ' -I. EPA I.D. NUMB~~~"~'"'' 

_ :~-<DOUS WASTE PERMIT APPLICATI ~-:, f.:;. -
_ Consolidated Permits Program I p I Y I¥ ~~ 

(Thir information lr r~qufred under Section 3005 of RCRA.J IF j,q I 11 >~ 1~13 I ·liJ 
i FOR OFFIC ALUSE ONLY ~l! ..,. '':'1 ;:-· o'c'"'t'i;;f?i.~'~.;>_.,•{"-.j;<~f.- ~c;e::,;;..~~!'!'t~·,..: ;,__ 

A-=~~~c;J~~N o,~i,Em~~'&EJ~l~o COMMENTS 

u I I I 
:n. FIRST OR REVISED APPLICATION. \:"'r:~-~~- ;~.- :.~,;;;;:.~- , ,- . , ~'- '"~~<:.::~~:;:.. c:•: :;i ~·}:.;" ;~:".!_~.::_;,;..,,tf: ~~~t .. r 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's 
EPA 1.0. Number in Item I above. 
A. FIRST APPLICATION (p!Qce on "X" below ond provfd.B the appropriate dot~} 

~ 1. EXISTING FACILITY (See in1tructiona (or definition of "exutinll" facility. 
71 Complete item below.} 

QZ.NEW FACILITY (Complete item below.} 
FOR NEW FACILITIES 

~ 
FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & doy) 

PROVIDE THE DATE m ~ ~ m w ro (yr., mo., & day) OPERA OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS (u•e the boxe• to the left) EXPECTED TO BEGIN 
hi- 7& I ,, " 

B. R :VISE[ APPI ..:ATI:JN (place an 'X belowondcompleteltemlobove) 

Q'· FACILITY HAS INTERIM STATUS gz. FACILITY HAS A RCRA PERMIT 

, III. PROCESSES CODES A_ND DESIGN CAP~Cl'ff!§. ~- ,..,. 
~-;.~--'~ 0'~'- ~~,· ::;::":-. •. --.• ~ ~::.:. .. : ')~ ~, :.;., -.:f..~ :-.;.: :-c""::'- .~>~ _:,~·· . ..,.-----~ .,. 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including it$ design capacity) in the space provided on the form (Item Ill-C). 

B. PROCESS DESIGN CAPACITY -For each code entered in column A enter the capacity of the process. I 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 9(1). enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 

fBQCESS COOE DESIG~ CAEACIIY eBOCESS COOE DESIG~ CAEACIIY 
Stora~: Treatment: 
CONTAINER (barrel, drum, etc.) SOl GALLONS OR LITERS TANK T01 GALLONS PER DAY OR 
TANK S02 GALLONS OR LITERS LITERS PER DAY 
WASTE .. ILE S03 CUBIC YAROS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR 

CUBIC METERS LITERS PER DAY 
SURFACE IMPOUNDMENT so.c GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR 

DisPOSIII : 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 

INJECTION WELL D71 GALLONS OR LITERS LITERS PER HOUR 
LANDFILL DIO ACRE·FEET (the volume thot OTHER (Uu for phricol, chemical, TO.C GALLONS PER DAY OR 

would cover one acre to a thermal or biologica treatment LITERS PER DAY 
depth o( one foot) OR processes not occurring in tanlu, 
HECTARE-METER IUr(ace impoundments or lnciner-

LAND APPLICATION D8t ACRES OR HECTARES atora. Describe the proce11e1 In 
OCEAN DISPOSAL D82 GALLONS PER DAY OR the apace provided; Item III·C.) 

LITERS PER DAY 
SURFACE IMPOUNDMENT Dll3 GALLONS OR LITERS 

UNIT OF UNIT OF UNIT OF 
MEASURE MEASURE MEASURE 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE 
GALLONS •• , , •• , • .', • , • , • , •• G LITERS PER DAY, • , , , • , , , , , • , V ACRE•FEET •••• , , ••••••••••• A 
LITERS ••• , •• , •••••••••••• L TONS PER HOUR •• , • , • , ••• , , , D HECTARE-METER .••• , •••••• , • F 
CUBIC YARDS .••• , •• , .•• , ••• Y METRIC TONS PER HOUR. , , • , , , , W ACRES.,.,.,.,.,,, ••••• ,,. B 
CUBIC METERS ••• , • , •• , •• , •• C GALLONS PER HOUR , , , • , , . , .. E HECTARES, ••• , ••• , •••• , •• , Q 
GALLONS PER DAY •..••• , , .•• U LITERS PER HOUR, , . , , , • , , , , , H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·1 tmd X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

t1 DUP ~\\\\\\\\\\\\\\\\\\\\\\\ -. 
II: A.PR,....· 

B. PROCESS DESIGN CAPACITY 
II: ,A~DDI"\. B. PROCESS DESIGN CAPACITY 

Ill CESS 
!OF ~N~r. 

FOR Ill CESS '~;.. ~N~r. 
FOR 

m CODE OFFICIAL m 
,;~,;>,;t 

OFFICIAl 
~~~~ 1. AMOUNT USE ~~~~ 1. AMOUNT USE 
~:I (from 1161 (1peci(y) SURE 

~:I 
SURE 

ONLY above) (~nter ONLY (enter 
.JZ code) .JZ code) 

.1!.. ' .. ._ II r·~ . " f!.!... .. 2-' 

lXI ,S 0 12 600 G 5 

~-2 T 0 IJ 20 E 6 . 
I s ~ ~ I 5' cJ/ 000 G 7 

2 lS 0 1:2 /;;2.., 000 6 8 

3 'I 0 II 7.2,~0 00 -----~ ~ 9 

4 10 -.. - .. .. . r.; 
~· 

. .. .. . tz. •• - ..! 

EPA Fonn 351().3 (6-801 PAGE 1 0 FS CONTINUE ON REVERS! 



ontinued fTom the front. 

:1. PROCESSES (continued) 
. SPACE FOR ADDITIONAL. PROCESS CODES OR FOR 

INCLUDE DESIGN CAPACITY. 

.~ 

;v DESCRIPTION OF HAZARDOUS WASTES .. . :' ~ ,·, 
~._ EPA HAZARDOUS WASTE NUMBER - Enter the"7o:r-di~,~~m~ ... t;;;;;¥t~·t;·~~.- s~ part o. for. etc"h llst~d;ra-tafd~~s'";:a~fe"y'~~..,~~;d1~>1f ~ou 

handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris· 
tics and/or the toxic contaminants of those hazardous wastes. 

3. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

~. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENG L!SH UN IT O._p .... M......_EcA .. S...,.Ue&..Ru.E ______ __,C...,O.._D~E METRIC UNIT OF MEASURE CODE 
~OUNDS •••••••••••. • ••.•••••••• • · · P 
TONS .••••••••••••••••••••.•••••• T 

KILOGRAMS .•••••••••••••••••••••• K 
METRIC TONS •••••••••••••••••••••• M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non~isted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(sJ from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxiG contaminant. 
Nota: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV·DI1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(r). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used. describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, end/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numberr X·1, X·2, X·3, and X-4 below)- A facility will treat end dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A. EPA 
: W HAZARD. 
~0 ~ASTENO 
..J z (enter code) 

X-1 K 0 5 4 

X-2 D 0 0 2 

X-3D 0 0 1 

X-4 D 0 0 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

I;PA Fonn 3510..3 (6:80) 

C. UNIT D. PROCESSES 
OFMEA·r-----------------------------,------------------------------------------1 

SURE 
(enter 
codej 

p 

p 

p 

1. PROCESS CODES 
(enter) 

I I I I I I 

T03D80 
I I 

I 

I I I I I I 

PAGE 2 OF 5 

I I 

I I 

I 

Z. PROCESS DESCRIPTION 
(If a code is not entered In D( l )) 

included with above 

CONTINUE ON PAGE 3 

.\ 



IV. DESCRIPTION OF HAZARDOUS WASTES (continued} ~- ···- ->;;; ~s-:-.~ 

A. EPA 
W HAZARD. 
Zc) jwASTENO 
:::; z (•mter code) 

tu • • 

1 r ., 1u /I" 

2~ \I u _/ 'I 
!-'""-. 

3 ·,,.... -'-· .... 
' ""I"' lY 

1-
4 ILL """ _o- ~ 

~J!.:::-'~1"'-

5 Do o 7 

6 OooS' 

7 If t' r ?_; 

9 It! o () 7 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 
,, .. u 27 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

..1...,
.......... 

I 

,. 
-~ .,. 

.. 
EPA Fonn 3510..3 (6-80) 

c. UNIT D. PROCESSES 
OFMEA·~-----------------------r~~~====----------------------

SURE 
(enter 
code) 

1, PROCESS CODES 
(enter) 

T I 

T I 

'(o I 5t: I 
. I I 

1 1 I 

-1 

1 I I 

I I 1 1 

I I I I l 

I I I 1 I 

I I I I l l 

T I I 

I I I 1 1 I 

I I 

I I I I I I 

I 1 I I I I 

II 

II 

I 

I I 

17 .. ,. 17 • .. 17 - u 17 - It 

PAGE 3 __ 0F 5 

2. PROCESS DESCRIPTION 
(if o codP u not entered in D( 1)) 

CONTINUE ON REVERSf 

(enter "A", "B", "C", etc. behind the "3" to ldenHfy photocopied POle•) 



Continued from the front 

EPA I.D. NO. (enter from page 1) 

~ '3 '.s 1 .. 

V. FACILITY ORA \\'lNG ~-· ::l$~~z~~·;L1 + ·;·:,· ·.:<~~~4,~:-~::~~-~~-~:.: .• ~~ .;;.·.;:-~'srren-· .. -..:,··-~ ·~--;.,..:.-rt';,"~b-:i,·.,ii,-di2z.t-ti .. :-· '*' ·~-iCbe ,:.:.. 
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). I 
VI. PHOTOGRAPHS~~~ :l:i~:::~~~=:·:i]·;:~.;;.:~~i~t:-:·~:-=:;;o:;::::~~t:::.-.~(~:~~-w~~~JJ~;:;~r:o."!!t:~:.~"'"'";.;-o~.,:"':-:oo.,:;"':::"'';"":~:o;~i,.!!!!~:~• •:.,:r~'"'---."": .• '!' •. "'.;:..,:::~". ~-~x~-~~~-~,..: .. ·~~~r"r .. ...,,;.--
AII existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, j 
treatment and disposal areas; and sites of future storage. treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC LOCATION~. , . ·· · .-,. .. -~~- -~. ---~~'"~''!~*"'·."''-~.4 -:!'~>.,....,,._._.., __ "'""t""=--""t"'-!!!l)~¥rlf*'I!I' .. ·,.;":"":!!:'""';'4~4P41"1¥Z~~!!!<-·~·-

LATITUDE (degrees, minute&, & uconds) LONGITUDE (degrees, minutes, & •econds) 

~ ~ I~ cj ~ I ; 1 ~' ( - ,?' ~ ~ ~-:.TT,---;~---,~lr-~:J,--:.----i 
VIII. FACILITY OWNER .:JE ~,:, .. ;;; .. ::. ---· · . .,,,._. ; ~~-_ .•:·: ":'""'· _:.: -~ ·, :: ' · .•. "" -- ;. ··- ... ""' ;~.- . ~-:"' ~ ........ - .. ,.... ;. 

J8 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as iisted in Section VIII on Form 1, complete the following items: 

1. NAME OF FACILITY•$ LEGAL OWNER 2.. PHONE NO. (area code & no.) 

I J-l 1 l J-! I I I 
IS S6 • U ill • It _ _j &l • 

3. STREET OR P.O. BOX C. CITY OR TOWN 5.ST. 6. ZIP CODE 

l 1 J I J J 
ll H • " 
IX. OWNER CERTIFICATION~: .•. 

• ..... •. .. ,, ';' •·:'-'-. ~ ·~;,' '.. -· . • ,. • _, .. -.. .• _,,_... • • ·>C.· 
~· .... ~. '> ' ,. -,· .• - •-.. - -.c.. . •.. .-.. ~ ... _....., ' .. :...: - .• -

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME {print or type) 

Y'-1. 4. d C..; <1 ~ S J:IZ:' 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A, NAME (print or type) B. SIGNATURE C. DATE SIGNED 

.. 

EPA Form 351().3 (6-aO) PAGE 4 OF 5 CONTINUE ON PAGE 5 
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Voucher No . ...3AW32.::.3.6 _________ _ 

~LIC VOUCHER FOR ADVERTISING 
Schedule No.------------------------· ... 

u. s. ___ fnv_ir:PJJro~rtt.aJ __ erQte.ctton __ Ag.ency , __ Re~ti nn _.I IL ____________________ _ 
(Department or establishment, bureau or office) PAID BY 

Voucher prepared at ..... ..Phil..ade.lph i.a_,_. f!A _ .. J u]y __ 8_,._.1.983. _____________________ _ 
(Give date and place) 

THE UNITED STATES, Dr., To .Ih.e...P-h.i1ade1p_hia .Inquirer _______________ _ 
(Name o! publtration) 

(Publisher or proprietor or his representative) 

Address ... !10.0 .. N~ ___ 8r9.4.d .. S.t._ 3.. _e_hj_ l_a de_ l.P h j_a_,_ _ J!lt __ .19.1 Q L ____________________ _ 

AMOUNT 
To puhlicaiion of attached adcerlisemenl in the ahove-named puh/ication, as authoriud hy the attached Advertising Order, on I 
--------------------""--------------------------------------------------------------------------------------------······-----------. -"- "" "--"- --"-"--- --------
------------------------------------------------------- -------------------- ------------ .•.•• : •••••••••••••.••.•••••••..••••.•.••.. as follows: Dollar• I Ct.. 

LINE RATES ( .... (N~e-cii"iij;) ____ line): --------(Ni"I~b;;;)·------•{~~~~:ed }LIXES for first insertion 

at --·-----------------------------· per line . . . . • . . • • • • . . . . . . . • • • • • • $ .......•...... -..•... 

·······----------------- subsequent inse!"tions of -------------------------·}{counted} LI~ES h t 
· (Number) space • eac a 

¥7~ 3-b 
;,~ _J .A .At) ;,.. t~{r 
.sa-~ ------------------------------------ per line . . • • • • • • • • • . • . . • . . • . . . • . . $-__ ---" ... """ --------" ---------------- '.':!.'::!.~--

OTHER RATES( ______ ........ -point per------------------·-----------------):----·-·--------------------·-----
lSize of t~·pe) (Inch. square, word. or folio) (:>:umber o! incht'S, squares, 

words, or !olios) 

for first insertion at ---------------- -·------- ---------- .... per ---------- .... ----- .... _.. . .... __ .... _ .... _ ____ $ .•.••............... _ 
(Inch. squa:e. wor•l, or !olio) 

----------····------ subsequent insertions of --------------------------- •.... -------------------.-------------- ~~!) -.36 , 

each at ............................ -----per-------- .. <N~~~:-~~:~~~ .. ~-~~~~-r::~-~-~r-~s:~:.:o:i~J $ .................. __ ....... fJift .. //!tlp 
=======================================~==~~==~<l:n:ch=·=·s~Q=us=~=·=w=o=r=rt·="=r=fu=h=o=)==~====~~===-~========== ,-----

::~:0:::~:~~;;:;·-~r··--~~-J--~ --------
-------- __ ._percent. :1">-!>------:'.'2 --------, ·:1· ...... 

, ~ r· 
(lien> past~ advl'ftisement clipp•d from publication, including upper an<! 

low~r rul•s. on t'j\Ch cnpy of vouch~r) . 

\ ~.·"' . ·1 • IIIOIIIlt due ..... 1 '-' 

pub:,:::.:~ o~:t-~h_•_:~•• :tta:~··_::•:<ti_•• ~~n t :~~·:~: ::_'~:- -- ---- · -- :·:e._"'"'< ---· -- ·- -- ~-: 2r::::: 
(Hh·e dat('S advertiSt'mt•nt was puhlbbed) 

1 
~------------------·--------------------. ] .. ::-::> :,.. =i I 

and that the account as stated is correct and proper for payment. ! c;.._., ••.•..•..••......••• 
li .......................................... _ _ ... __ -·-····--··I .•...... 

2 Approved for$.................. ! 
Date ....... ---- .. ----------------------- Amount n•rified; correct fur I----------------:--------

----------- ---(.A.-~ii;~rii:.:.i-ce";iir;i~~-offi~;j·············· (Si~nat •' re or initial:<) _________________ _ 
=============-============-c..=o=-.· .c.·.·'--·=· ··-·· ··········--············ 

3A8003MOWM 
6800106 
D210 
A80D20 
3A8 00 3rvDWN 

ACCOU!'tTI~G CL.\~::ilFIC\ TIO :\ 

Paid by Check No .......... ________ ....... ··········-···········-·····---
--------------- ------- ----------

I Lin~ out words not applicablr. 
•If the ability to c.·rtify and auth~rity to approve are combined in one pt·rson. one signatur.· only IS nt·C•·ssary; otb.-rw1se tbt· appruvin~ ullict·r w111 sign in th•· t•hnk space 

below "Appro.,ed lor S •••••••••••••••. ," 3Jldover his official title. 



Standard Form 1143 
7 GAO ~200 

1143-106 
ADVERTISING ORDER 

.. u. s. ----~nvJr~:wiJJ~nt_g]_ __ ~rnte_c.tton_l\Qf!nc~-------------------------- __ _ 

The Publisher of _____ _T_b.e __ ~hj_la.de.lpbia_lnq..uir-.e.r-_______________________ _ 

-----~O_Q __ N_. __ fir_o_ad __ St~_.PbiJ.ade.lphi.a,. __ pJL __ 19101-------

Sir: 

No. --------- _____________ ----------- __ _ 

--- __________ _J.Ul.Y-- 8--------' 19 83--" 

AUTHORITY TO ADVERTISE 

You are hereby authorized to publish the enclosed advertisement relating to a._.No.ttce __ QLln.ten.Lt.o 

.J~~-'!1-~!! ?-~-~-}_ ')_!~~-~~--?J~1~-~--fg_r: __ t_ b_~ __ I?_~I9.w_ Jj_s_teo __ fa.c_i l j _u e.s_: _________________________________________ _ 
to be set solid, without paragraphing-, and without any display in tht> heading unless otherwise expressly 

· authorized in the specifications attached to the advertisement, in the ____ l)_e_~~------- edition of your paper 
--------------- times, prior to _________ . __ _ _ _ __ _ ___ . ________ or on _Q_T __ l;>_~fqr_~ __ J'fonda:~:,_ . .J.t.IJY-. ~2?., __ _l~8_3 ___________ ~ 

(Give date on which publi~ation is <lcsin•d) 

provided your· rates are not in excess of the eommt>rcial mtcs charged to private individuals, with the 
usual discounts. 

Respectfully, 

INSTRUMENT OF ASSIGNMENT 

Date _____________________ -------- .. IY _____ _ 

:-o;o. --------------------- ----------------------

E. I. Dupont DeNumours, Co. 
Inolex Chemical Co. 

, 

-----. ~. ·-- --- ~ ------------------------------------------------------------
Ti tie _. _________________________ --------------------------------.---

INSTRUCTIONS TO PUBLISHERS 

Extreme care should bt> t'Xt'rcised to insure that the spt•cifications for advertising to bt" set other than solid llt" ddinitt· . .-lear. and 
specific since no allowanct' will be made for paragraphing or for displav or leaded or promint·nt headin[{s. unlt·s> specillcallv ord<"r.-d. 
or for additional space required bv tht' use of type other than that specified. Specifications lor advertising otht·r than "'lid "ill ac
company the advertisement copy submitted to the publisher with the advertising order and copies of both documents "ill h.· furn"IH"d 
to the General Accounting Office with the voucher. The following is a sample of solid line advertist·nwnt st·t up in a<cordann· "irh 
the usual Government requiremt"nts. 

PLEASE PLACE IN LEGAL NEWS 
SECTION. FORWARD TEAR 
SHEET WITH BILL. 

DEPARTME1'-;1 01' HIGH\\ AY~ & 1RAFFIC. D.C 
B1JS deC rt:yuc:-Set:J tor tirst \rnn_a.! )1)()(, ~t'ffit:Of l.lln\ft'tt:' 
n:patr lonCral(, m~..luJzn.Jl •nc.,Jcnt.II ,.t)rk. \\"o~~hul~ton. 
D.<.. .. lnvtt.ttlun z-...;u. L-\~-c,_H, l.U031~Un~ of li.UtHJ '!lllf 
yds. K(. CLus BB \!Jc-wJ.I~ rcp.11r .. nJ 2000 ~..u. vJs KC 
Class A pavement . .tlley • .:X d.tave~ay reratr. bot~ l..UC re
p-.urs onh. BuJJmg m.acen.tl .tv.ul.&ble rrom che Pro"-ure· 
mem Otflt.er. D.<.. ~t:ale-d t'11Js w he- opt·ned m che
Procurem~nt Otlu.e d.t \.00 p.m .. !\.m.e-mh~:r 1'\. 19h\ 

Your hill fur this service should be rendNed upon the voucher form printed on the re'"'~r'e hereof imrnerkueh· af11•r the last 
insertion of the ad\"crtisemeut. The \·oucher, together with a marked copy of each is~ue of the paper C<Hit:t.lfoin~ the ad\·ertise
men t, should be addressed to 

___ ~ hj_r:1~Y-- J3 JJ1 k_in __ _{_3_/;_~_3_2J, __ _E.PA.-Re.q_j_on.J:ll~--6 th __ & .. YJaJn.u.t_.S.ts .. ,.._ Pll ilade J phi aT-- Pft -----19-106 
If copies of the publication are not available, it will be satisfactory if an affida\'it of publication is furni~hed m lieu thereof. 

Telephone 215/597-4269 IMPORTANT 

Charees for ad\·ertising when a cut, matrix, stereotype, or electrotype is furni~hC'd will he based on ac-tual space used and no 
allowance will he made for shrinkage. 

In no case shall an ad\'ertisement exteurl beyond the date and t·dition hl'rein narne<l for publication. 
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A PUBLIC SERVICE ANNOUNCEMENT ON TERMINATION 
OF INTERIM STATUS OF HAZARDOUS WASTE HANDLERS 
BY THE EPA WAS BROADCAST ON THE FOLLOWING 
DATES: ,A 

. .., 
8/8,8/9, 8/10, 8/11' 8/12/83 

RADIO STATION: 

. ~: .-· 

,. 
,"·,., 

.·.>· .. ,,.'· .. 

WFLN, PHILADELPHIA 
PA. 19128 



.. 

Mr. Alan Barclay 
WFLN AM/FM 
8200 Ridge Ave 
Phila., PA 19128 

r-, - •' ..:. 

Attn: Public Service Dept. 

Dear Mr. Barclay: 

JUL 211983 

I have enclosed a public service announcement that we would 
like to have broadcast as soon as possible. Please air this 
announcement on bot~ your .~ and FM stations. You will note 
that I have attached a self-addressed, stamped postcard to the 
announcement. Would you please enter the dates and times that 
the announcement was aired on it and return the card to us as 
soon as possible. I know that normally your station is not 
asked to do this, but it is very important for our agency to 
have a record of when this notice was aired. I appreciate your 
assistance on this matter; please call me at l215) 597-9370 if 
you have any questions. 

s~:YA?JJ.< 
George V. Bochanski, Jr. ~ 
Director, Office of Public Affairs 

Enclosure 



UNITED STATES ENVIRONMENTAL PROTECTION AGENC'~ 

REGION lll 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Ms. Lynn Sturdivant 
WCAU Radio 
City Ave. & Montgomery Road 
Ph i l ·"l • , ? -~ l 9 l 3 l 
:-... . . . ~) .. !·:!. . S··-r·.·: ... ~ :·,.!. 

JUL 211983 

l have enclosed a public service announcement that we would 
like to have broadcast as soon as possible. Please air this 
announcement on both your AM and FM stations. You will note 
that I have attached a self-addressed, stamped postcard to the 
announcement. Would you please enter the dates and times that 
the announcement was aired on it and return the card to us as 
soon as possible. I know that normally your station is not 
asked to do this, but it is very important for our agency to 
have a record of when this notice was aired. I appreciate your 
assistance on this matter: please call me at (215) 597-9370 if 
you have any questions. 

1 
_,, 



UNITED STATES ENVIRONiv1Er,lTAL PROTECTlO~~ 
~ .. ~ 

REGION Ill 

6rH AND WALNUT STREETS 

PHILADELPHIA. PEf\JNSYLVANIA 19106 

AGEi'lc· 

JUL 211983 

Mr. Alan Barclay 
WFLN AM/FM 
8200 Ridge Ave 
Phila.; PA 19128 
Attn: Public Service Dept. 

Dear Mr. Barclay: 

I have enclosed a public service announcement that we would 
like to have broadcast as soon as possible. Please air this 
announcement on both your AM and FM stations. You will note 
that I have attached a self-addressed, stamped postcard to the 
announcement. Would you please enter the dates and times that 
the announcement was aired on it and return the card to us as 
soon as possible. I know that normally your station is not 
asked to do this, but it is very important for our agency to 
have a record of when this notice was aired. I appreciate your 
assistance on this matter: please call me at (215) 597-9370 if 
you have any questions. 

s~:Y~J,, 
George V. Bochansk i, Jr • ~ 
Director, Office of Public Affairs 

Enclosure 



C)t4 1~:~l f1•_:._n ... <>o:•, 
Per.3i>-v !01 Pnva!f Us,~ 
$)(\(• 

r rr.:c_. 
A;o:!"nc .. 
EPA JJ', 

Lorraine Urbiet, 3PAOO 
Office of Public Affairs 
EPA, Reg ion ::; 
Sixth and lvalnut Streets 
Phil~delphia, PA 19106 

A PUBLIC SERVICE A~NOUNCDIE!'iT ON TERMINATIO!'\ 
OF INTERHI STATUS OF HAZARDOUS WASTE HANDLERS 
BY T!IE EPA NAS BROADCAST ON TilE FOLLO\viNG 
DATES: 

RADIO STATIO!\: 



6T~ :.·,L' WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

PUBLIC SERVICE ANHOUNCEt1ENT 

FROM: U.S. Environmental Protection Agency 

SUBJECT: Public Notice 

T~E PHILADEL?:-iiA ?.EG:!:Ot.J'AL OFFICE OF ~::E U.S. 

ENVIRON~ENTAL PRO~ECTION AGENCY IS PROPOSING TO 

TERMINATE INTERI~ STATUS UNDER THE HAZARDOUS \'iASTE 

MANAGEMENT P~GULATIONS FOR THE FOLLOWING FACILITIES: 

(Please select those facilities in ycur 

broadcast area from attached list) 

.,.--.~.- .. --.--- .. :.---. .3 -: _:__;, ::__. . . - -- ----. 

EPA WI?HIN ~S D~YS. ?OR c·10?.:S I~?:)?...'·:.::..~ION CA.LL ( 215) 

597-4269. 



DELAWARE 

Newcastle County 

0 Atlantic Aviation Corp. Ovilrnington) 
~ Dup0nt-Christiana (Christiana) 
~ ~upont-Newport Pigments Plant (New Port) 
~ ICI Americas, Inc.- Atlas Pt. (New Castle) 

DISTRICT OF COLUMBIA 

IBM Corporation 

MARYLAND 

Anne Arundel Co~:-1ty 

Textron Inc.- Spencer Kellog Div~s1on ( il<l 1 t 1 ::: o r e ) 

PENNNSYLVANIA 

Alleaheny County 

US Steel Corp. Nat'l Plant (McKeesport) 
Jones & Laughlin Steel-Pittsburgh ~'Jorks (Pittsburgh) 
Mobil Chemical Co.- Chemical Coating Div. (Pittsburgh) 
U.S. Steel Corp.- USS Chemical Div.- Neville Island 
(Neville Island) 
Vulcan Materials Co. (Pittsburgh) 
US Steel Corp.- Irvin Works (West Mifflin) 

Byrks County 
/ 

~ Ciba Geigy Corp. 

Blair Countv 

(Reading) 

Chicago Rivet a.nd !'-lachine Company 

Bucks County 

Union Camp Corp. 
U.S. Steel Corp.-

(New Hope) 
Fairless Hills 

(Tyrone) 

(Fairless) 

--, 



' ' . ~ 

Cumberland County 

Carlisle Tire & Rubber Co. (Carlisle) 

Mallinckrodt, Inc. (Erie) 
National Forge Co.- Erie (Erie) 

Luzern Countv 

Certaiuteed Corp. (Mountaintop) 
Sanitas, a div. of L.E. Carpenter & Co. 
(Hazel Township) 

Lehic;rh County 

Western Electric Co. (Allentown) 

Lvcomina County 

Glyco Inc. (Williamsport) 
Grumman Allied Ind. Inc. (Montgomery) 

,Philadelphia 

~ E.I. Dupont De Numours, Co. 
Inolex Chemical Co. 

Montoomerv Countv 

Smithkline Chemicals (Swedeland) 
General Electric Co.- RJD-King of Prussia 
Prussia) 
Borden Co.- Krylon Dept. (Norristown) 

Venanqo Countv 

Koppers Co. Inc.- Oil City (Oil City) 

Westmoreland Countv 

Gibraltar Oil Co. (l1anor) 

York County 

Flinchbaugh Products Inc. (Red Lion) 

{King of 
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PUBLIC VOUCHER FOR ADVERTISING 

Voucher No: .3AY32::.~-----· 

Schedule No.----------~----------·--

U. S. ___ 1@_y_t.r9n.!I1~IJ_t;~Jo .. ~X9J:_~_c.;!;.i.Qn .. As..~n9:Y •.. R~.gJQIJ __ Jll _____________________ _ 
.<Department or establishment, burci\U or office) PAID BY 

Voucher prepared at .• :...Ph:Ua.delphi.a,~.l?A ..... Aug.ust .. ~,--19.83 ....•.•.•..•..•..•. 
·.· · ·· .. · · ... · · · ·: · · . · · ., · · ·. (Give date and place) · • ·. .· 

·. _:. .· ... 

THE UNITED STATES, Dr., To --~~g~n§ __ §gQ:t:t_"_ .S.al.e..s .. Manage:r: ... 
(Name ol publication) 

WHAT-AM 
(Publisher or proprietor or his representative) 

3930 40 c h h . c Address ____________ :: ________ Qn.S Q o.cken.Av..e-.. -~hil.a-.,-.PA------l-9-l.J.:L. 

To publication o/aUocltcJ aJ-tiscmrnt in tire docc-nomcJ publication, _a tJuiAoriuJ bg tire attocllcJ AJocrlisillf OrJcr, on 
AMOUNT 

---------···-········---------------------------------------------------------------------------------1-------
----------------------·-----···-------------------------.:.~--------------------------·------------- as follows: . Dollara Cu. 

LINE RATES C.--·-··----------------- line): --------------------------'{counted }LINES Cor first insertion 
(Name of type) (Number) space " 

at ----------------------- per line . • • • • • . • • • • • . . • . . . • • _ • • • • S------------·--
-------------· subsequent inse!'tions or ---------------------------'{counted} LINES each at II J..-

<Number) space /CP.;.J 

----------------------- per line • • • • • • • • • • • • • • • • . . • . . • • . • 5------····----------- ·--~.J. I UU_ 

~-
OTHER RATES ( ••.••• --------·point per ·-·-------------- ···------·--------): ---------------------------------

(Sise ot type) (Inch, square. word, or follo) (Number of incbes, squares, 
words, or folios) -

for first insertion at -----------------··-:·•··--.:·:-.•-··---~ per_ ;.-~---•:---------.--.- -·---·-·-· ---------------- S--~----------------- ~;).. U -
. . . (loeb, square, wor<1, or folio) 

---------------- subsequent insertions of ----------------------- ------------------·-·--------.. -----·:·- • j;.. _ 2~ • .- J. 'A..c 
(Number of Inches, squares, words, ilr folios) . . . -~ v - -

each at----------------------------------- per ------- -·--------------------·•--------·----·---------·---·: ...... 5--------------------- _____ 1;@~-~ 
(Inch. square. word, nr folio) 

(flere pea~ ad Yt'l'tfsement clfppt'd. Crom publication, lncludlnr upper and 
loWl'r rules. on 1'8Ch copy nl vouchPr) 

·r certify lhat the above. attached advertisement appeared in the 

publication on -----~--- ____ -~ .. _ ... __ -------- --~------- ---- __ -·-----· __ ·_ --- _ -------------------
(Oive dat~ ad\'ertiscment v.-as f•Ubli~hed) 

and that the account as stated is correct and proper for payment. I 
'Approved for $ __________________ .. 

Date ·-----------------------------------

------------(A'liib;,ri;;d-c"e"'riiiYi~j-o·m;;;j·--------

Amount -------- ------------- ----
L~ discount at 

-------percent. ------- ---

An.onn t due ....... '-----·----------,-----

Difference!! 

......................................................................................................... ... ....... ______ ................... .. 

............................................................................................... - --··---------·· ........... .. 
, I 

....................................................................... "................................. I .................................................... ... 

Amount verified; correct for I : 1----------------: ----·-------
(Signature or initials)-----------------------------------

ACCOUNTING CLASSIFICATIO:-< 

6830200 
3A4E03MOWM 

Paid by Check No ................................................. ~ .......... . 
I Line out words not applicable. _ 
sIt the abiUty to certify and authority to approve are combined In one pt'CSOD, one signatllrt' only iS nret·ssar:r: oth~rwiS8 tb•• appruving uiDccr will sicn in tb•• bllnk sp 

below" Approved for S-------------··-•" and over his ol!!cial title. 

I 



Standard Form 1143 
- GAO ~200 

114.'-106 
ADVERTISING ORDER...-.. , __ , 

u.s. Environmental Protection Agency 

• • J .. 

The Publisher of _____ J'lliA-1'.-::-AM ___________ -_________________ -~ ______ --~--- __ -_ ~-- ____ _ 

No. ------·-- ______ . __ --~------------- ___ _ 

August 3 
. --------------------------------, 

' 
83 

19 ------

AUTHORITY TO ADVERTISE 

Date ------------------------------· I 9 .... . 
~0. ---------~c ................. : .. : ......... . 

Sir: . ~- , _ _ announce _. . _ __ · _ . . . ·. . 
·-You are hereby n.uthorizeg to pttt,~the enclosed n.dvertisenient relating to N.Q_t;j,~-~--Qf __ Jp._t_~n!= ___ t;Q __ _ 

----~~-~?:1_1_~ ~ ~ __ l;!! r: ~-~?:~. ~ r:~.t:~~ --~~!-:_!:~~--~ ~~~~~ ~~~~ __ }:_~ -~-~!:~.- }?.~-~-<?-~ =--------------------------------- . 
to be set solid, without paragraphing, nod without nny display in the heading unless otherwise expressly 
authorized in the specifications attached to the advertisement, in the ------------------ edition of your paper, 

.. -----------or on.--·----------------------------------------------------------------------------- times, prior to ------------ .. __ 
(Gin <late oa whidl publication is <lc,in•d) 

providt'd yout· rates t\re not in excess of th(' eommer-einl mtes ehnrgeJ to private inJiviJuul:s, with the 
usual discounts. 

Respectfully, 

----------------~&--\~-Q~~----------INSTRUMENT OF ASSIGNMENT 

Date ................................ ,1\1.~---· 

="o. --------------------- ---------------------· Ti tie _. --· ..... ______________ --------------------------------------

~U. s. Steel Corp. - Fairless Hills (Fairless)--
14!:-. I. Dupont De Numours, Co.· (Philadelphia).'--

/

: Inolex Chemical Co. (Philadelphia) · 
Smithkline Chemicals (Swedeland) 
General Electric Co.- RSD King of Prussia 

\Borden Co. - Krylon Dep~. (Norristown) 

INSTRUCTIONS TO PUBLISHERS 
f' 

Extrrme carl' shoul.Q be •<"Xt'rcised to insure that the· •!x·cifications for adwrtising to bt• set other than .!!ilid bl' ddinirt·. cll'ar. and 
spt'citic sinct· no allowafln·. \,·ill be· made for parall(raphing or liJr display or lt•aded or promint"nt headin&.· unle·ss spc·cilicallv orderc·d, 
or t(Jr additional spacc· rl'quirl'd by thc· use of tVfX' othc·r than that sp<'cified. Spc-cifications for advertisino; uth•·r than solid will ac
companv thl' a<h-•·rtisl'mt·nt copv ,uhmill<'U to thl' puhlishc·r with tht• advt'rtising ordl'r and copi<'s of hoth documl'nts "'II h•· tu.-nisfwd 
10 thl' Gt·n .. ral .-\ccountinl{ Ottict• with the voucher. The followinw; is a sample of solid lint' adveniseml'nl "'t up in accordamT with 
the usual Gov .. rnmt•nl rl'quirl'ml'nts. 

DEI'."'RT~1!::-o;T OF Hl(,H\X .n·, '" TK.\fi'IC. [H. 
Ht•l!!. .1re: rc-qut:'lrt:J tt~r hr'c 'pnn-: \lJfltt ... emt:n' ~..on~.. rete 
rt:r.ur l••ntr.h .. t. IO~o.lu\.Jifl~ llllJJt:nt.tl v.nri... \\ .. nhmt.:tt•n 
{) <.. (n,.·tfJ(h..lll :\.u {_-'1'-·•-H. ~uf,):\CLilC ul li.OUU t;(.j. 

\J\. P<.<. U.t;:,' Hli '~-h.:v..dlo.. rt:r.ur .md .:t•IJO .... J ~-·h P< ( 
c:.l\) ;\ :~Jiot;triCO(. .1ilc•o. ~ ,!f:~C,'W.i~ ft:!'Jif. hotr. 1..\J{ (t:'· 

r'·''r' <~nh h1lh.iLO~ m.ttcn.1l -'"·111J.~Ic rrorn rhc 1-'rol.ute· 
menr ( JtfL\.Cf, [)C. ~c ... dc.:tl ..,,~\ (d nc: "rt·oeoJ 10 t.hl' 
Pr'M..Utt:mt"nt f J•tu..t" .1t 'Ill I p.m. :-.,o\t'mhc:r t'. l 1Jh'i 

Your bill fur this service should he relldf'red upon the voucher form printed on the reverse hereof irnmerliatel.v after the last 
insertion of the ad,·ertisemcnt. The voucher, together with a. marked copy of each is!<IIC of the paper contaming the advertise
ment, should he addressed to 

.. Shi:~:ley .. Bulkin. .. ( 3AW32 ).,.. .. EP.A .. Region .. III"T .. 6.th .. .&..W.alnut. . .S.ts. •. ,.. __ P.hiladelphia"T .. EA.. ... .l.9.10.6 
If copies of the publication are not available, it will be satisiactury if an affida,·it of puiJlication is furnished in lieu thereof. 

Telephone 215/ 597-4269 IMPORTANT 

Char~res for ad,·erti~ing when 1\ cui. matrix, stereotype. or clectrot~·pc is furni,hNl \\'ill i>e hasedon actllal space used and no 
allowance wrll he made for ~hrinKage. 

In no case :;hall an ad\'ertisement cxt!'nd beyond thf' dare· :1nd •·dirion lu•r .. in named for puhlication. 



lNDE~ENDENQl ~"- --- -· 
.r•; 3930-;40 CQNSHOHOCKJ~·~ b R ~--AD cASTING c 0. I INc. 

INVOICE NO • -- .. -3796 ._i 

PHILADELPHIA, PA 191'-~N AVE. 
(216) 878-1500 t1 

r.. ·'· 

1340AM 

I 
Environmen·1 . 
6th & ~valn _ ., t Protect1on Agency 

·'•i St Cidtes B1d\ • 
L Phi1a. ,Pa. ·•:, 

9103 

DATE 

8/13 

REMARKS: 

8 : 0 5.Al.'1 , 1 0. i 
2:25P~1(B} 

TIME . 

5AH, 12: 15PH (B) 
:36t'H 

.. .. 

I CERTIFY. TH:\ T THE 
SERVICES LISTED HAV 
OR RENDERED· 

Crr('!c-~ /!Ld./V 
V ignatrlre 

UNITS 

3 
2 

RTIC 
E: BEE 

DATE Aug. 17,1983 

ADVERTISER-PRODUCT 

AIRDATE __ A_u_g~·--1_2_,_1_9_8_3 __________ __ 

SPOT 
PROGRAM M/G FOR TIME CHGS. 

ANNS . -

lfjV :60 
:60 njc 

..._,.. : 

' 

-

ES AND/ ~R 
l RECEH ED ... _< . •' (I,·~ 

q_l ~,-f3 . ,}~:l<,;f~ 
' 

D~ te ,. 

.. 

~f 
~ 

MAKE CHECKS PAYABLE TO: GROSS 165.0( 
INDEPENDENCE BROAD(;ASTING CO., INC. BILLING 

AFFIDAVIT TO BE NOTORIZH\ 
Sworn and subscribed befora me 

this 17 day of -\, 
NOTARY PUBLIC, Philadelphia, Ph,i;_,, tug • 19 8 3. 
My commission expires Januarf;!l.~t\·Jo.,; ,• .,.,,,a County. __ ». · · ~": ~ "•E V£f!Bf'IUGGHE. Notary Pub he 

1
/ (_ ~' -:-:~.~e:pinJ. ~h·l:il~:~hrJ C-::.m~r 
/, _ . _ . I I . ""m;ss•vn t.cp~res MJy 27,_19aS 

SIGNATURE / 1 ' d· I :.,;. -1-'/ 
fJIL .... ~ . • //':/"j 1 

AGENCY 
COMM. 

NET 
. BILLINq 

I CERTIFY: That I am traffic manager· of Independence Broadcas 
Company. Inc. at above location, and that the above broadcasts were rr 
according to the official station log. 




